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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13665 MEDICAL EXAMINER'S CERTIFICATE OF DEATH mae wo. 17650) 


EDICAL CERTIFICATION 


1 Lemay? hd 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
°. ©. ST, ( 
harle MARYLAND VWiryland PLHAYE Geor Ze 
b. CITY OR TOWN {If outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib cc, CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
‘ond give ranted! town) > 
Malcolm (Rural ) 2h-Hrs. Capitol Heights ee 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street oddress) d. STREET ADORESS a. IS RESIDENCE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 74 65 A 
1, PLACE OF DEATH item + riim co 0) FG 2. USUAL AESIDENCE (Whare deceesed lived, If Institution, Residance befora edmisflon) 
. COUNTY Wonks b. COUNTY 
harles MARYLAND ashington D.C. 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
‘write RURAL and give nearest town) iba sin 
Wakdorf fheou , Washington ~ 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) 4, STREET ADDRESS «TS RESIDENCE 
Route #925 514-G-St.SE ves [] NO 
3. NAMEOF ~~ first Midd lat ~*~, XAT Month “Day Veer 
DECEASED Or | 
Mypecrert) Richard Edward Craig | beara + “6 E9G4- 1964 
5. SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
ad = lest birthday) |“Months| Days | Hours | Min. 
Male Negro wipoweD [_]__ivorcep ["] 1881 oe lle “ie Be |, eve | * 
The “USUAL OCCUPATION {Give Lind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 1. ‘BIRTHPLACE (Stee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, evan if retires 
Retired Govt. Emp. Cook Aquasco Md USA 
13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME = = 
Unknown Julia Mills 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 514-G. St SE. 
4, ir ° 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


17654 


Ts. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Construction 


| Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


‘V2. CITIZEN OF WHAT COUNTRY? 


USA 


HEALTH DEPT. |5: pee DEATH . USUAL RESIDENCE (Where daceased lived, If institulfoni Residence before admission). 
To a 2. STATE b. COUNTY 
bey? _ Charles Many.anp || Maryland Charles 
e. b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
25 write RURAL and giva nearest town) W f ( 1 
2% 
&3 Waldorf } aldorf, rural) 
toe | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireot address) Pa. street ADDRESS e, 1S RESIDENCE 
a, , ON A FARM? 
as —s |! Middletown Rd, | ves] NOL] 
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. z OF 
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—— “ Month: D He | Min, 
nN M W WIDOWED DIVORCED Oct. 14 1899 65 - | e | alee 
2 
5 
e 
=) 


[Retired Carpenter | 


P13, FATHER’S NAME 


24 hours after death. If a 
ive Pages 1, 2, and 3 to th 


Richard 0. De Vaughn | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


g with form_PM3. Page 5 may be retained for your files. 


prior to burial, cremation, or removal, and ip jer gvent within 72 hours after d 


Md. 


14, MOTHER’S MAIDEN NAME 


17, INFORMANT 


Margaret Ridgeway 


3822 Ugo ie vere 1 7436 Fred k H.C 67P2"Glade Drive S.E. 
pest 79 OT 7436 Frederick H. Cox ,jjientown —td. 
3 2 5 18. exOaE ‘el byes a ae cause per line for (a), (b), end (c).} ore | TEAL Aedtite 
B55 ORTH ED ATCA elf Inflicte imme 
3 we j. IMMEDIATE CAUSE ‘e)_ Gyn—Shot Wound Mouth” “S I Pee 
> ass G7 DUE TO 4 s-. 
355 5 Conditions, if any, which is Depression Mental Indefinite 
fron 0 gave rise to immediate couse => 
2s 63 (a), stating the underlying PES UC) 
Se ae cause last. (e)_ 4 = 
coe 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(s] 19. WAS AUTOPSY 
5 19 ee eae | PERFORMED? 
23g ALE Patient had made an attemp to kill himself 11-14-64 | ves [] No 
28825 Ols =~ Uy 
= Bae 2 = | 200. EXTERNAL CAUSE WAS ‘Ob. eee of" INJURY ein: (eit i in Port | or Part Il of item 18.) 
Heese & | PRIMARY (for CONTRIBUTING [J 
Fa 25 Ie ase | wound se inflicted 
@ >) eee eee 4 
g = & ri 20e. TIME OF INJU Be ;3 0AM Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
a 50 ea a oar! tee While __Not While ‘Prom|s': oltice blde., ae Charles County Ndi. 
Gf 8 = 19 at work [at 
H2l=a o ; a pass 
we 20, 21. 1 certify that | took charge of the remains described Zbove, held an Autopsy fay et Inspection [Xi]. Inquiry [YX and in my opinion 
Osage est] cident [] Suicide ib. 4 Homicide fal Undetermined manner fel 
So sae CHIEF MEDICAL EXAMINER [] 
ts 2 a vo MD. SISTANT MEDICAL EXAMINER {iJ DATE SIGNED 
5 C x y 
a = f « 
5 2a 5 9 acancy Me DEPUTY MEDICAL EXAMINER 11-17-64 
a ae NAM 5 a Address (Street, city, town, or county) - 
a sibs 22a, BEF REMATION,| 22b. ames; Beha TaN CEMETERY OR CREMATORY | 22d, LOCATIONs(City, town, or country) f (tote) w 
£4 IMO" (Sppgty) = 
gesot | Ave 19-64 DaeLetrek = hats 
Yous 23 JFUNERAL DIRECTOR | He: is: Ks oT 24a, REC'D BY REGISTRAR | 24%. REGISTRAQ’S SIGNATURE 


5M 1/62 


= 4 
~~ 


Sb sta heft ae 


« 3 ae a0 00) tee) 


we 


WOME + ( . FotR ; diztee ne 


#* waa ly aad air ys ; 
ae Q EEE ers . tea 


high ay in thes ‘ 


oa on aoe 
io SEF TY Oe 


. a 
Rees ott $f 27 “dtl biueht vedas 


Est nan neoteaaeel 


ores 
Pa | 


‘So Se, See a 4 
fifth eo) queién aa ofin ie Pitts - 
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SS So a See ak 
eS 
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wa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ee 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 70 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19655 
HEALTH DEPT. |7 PLAGE OF DEATH 2, USUAL RESIDENCE [Where deceased lived, I Insitutions Residence before edmizion) 
a ee TE b, INTY 
. Charles mavianp ||“ Hairyland Charles 
8. CITY OR TOWN if eutside operate lit, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
wrile ond give neerest town] Py 
_|Maleo 12-Mths X Malcolm Ma ‘_ 
@, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) , STREET ADDRESS . . ¥ @. 15 RESIDENCE 
ON A FARM? 
= [ne ves [X] NO Nott 
> 3. NAME OF First a Middle =e eS ci ~ Month “Dey ‘Year 
= (eerritammond Gray DERTE eT aa bee 64 a 
3 5. SX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED O]*® Ly OF ib 2. 9. coocar a Gmc i hs im yee es 
ie = Male Negro wipowep [J —_bivorctp ["} ge — yn | 
= pe vat eae Ce ON Give kind 7 meal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 12. or foreign country) t asm OF we 
ry jone during most of working life, even if retire n 
eyene araee Prince George Cou 
2 be 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME re = 
Ea = 
a ee Isiah Gray Fannie Hall 
= a 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ of => a 
= < : ie no, or unkown) | (lfyesgive werordetesofservice} None Brother-J ohn Gray Male olm Ma 
z i = 18. CAUSE OF DEATH [Enter only one cause per line for {e), |b), and [e).1 len > a "INTERVAL berw ;SETWEEN 
35552 PART PEAT WAN causti___ Congestive Heart Failure Ae Unknown 
SS es DUE TO 
Zeess pions any. Witch Arterlo Sclerosis General Indefinite 
2208 § gave rise to iicinediste cause DUE = = =a zi ; F =i 5 r< 
= re + steting the underlyi 
suits Sctue’ "ween f ON Senility Indefinite 
EAs 35 z ea Weegee 19 WAS ws AUTOPSY 
bass 5 aR 3) Bra Py vs F no PX 
=? 33 E “a DESCRIBE HOW INJURY OCCURED. [Enter nature of injury In Pert Tor Port il fates 6) 
gizi—_ = | Prmany Cl or CONTRUTING oO 
Nos oe & | CAUSE OF DEATH. None 
2289 3 | 20e: TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201, (City or teway (Cound Giare} 
B50 go 5 Hour em. While Not While factory, sree, office blda.,ote.) | 
o¢ siz 5 E ne 9 jot work { ] atwork [}| r 
er 208 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection K |], Inquiry es) and in my opinion 
SaSRE death resulled from: Natural causes-¥5h Accident ee! Suicide o. Homicide im} Undetermined manner Oo 
aso cae CHIEF MEDICAL EXAMINER [7] 
&: a ASSISTANT MEDICAL EXAMINER [X. 11-27 rai SIGNED 
Ssoae ma ~- - 
S20 4 DEPUTY MEDICAL EXAMINER [_] 
E subs _James E.Andrews MD Address (Street, city, town, or county) 
in H Bbw» I DATE THEREOF ie NAME OF CEMETERY OR CREMATORY i. LOCATION (Clty, town, or country) ‘(Stete) 
= Be 
Oa~OS Wea bt a ee hid» 
Fea at, Dae Tae. ll BY REGIST meen ab, Sa RAR'S SIGNATURE 
vs. aisme , af 
5M 9/60 etAdgr) eked, pareyt 2 ae a 4 
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“eo. i+ esata J 


iP Fr oe 
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a oe ia a ah aR eho ts 
— maging te? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12650 


HEALTH DEPT 7- PLAGE OF DEATH > z SIDENCE (Where deceesed lived, If Institution: Residance befora edmission) 
se H a. SATE b, COUNTY 
zs A\\ Charles MARYLAND Wary land Charles 
3°. ee b. CITY OR TOWN (If outside comorate limit, © LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give naares! Iowa) 
S555 write RURAL and give nearest town) 
eg 3° Rural La Plata Rural, LaPlata Md 
35 Hy d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street eddress) d, STREET ADDRESS a Guar 
r 2,2 | Physicians Memorial IePlata Ma eat 
258 3 3. La ra First "Middle Last 4 days Month “Dey —s- Year 
ie (ypeorpim) OOSEDhH Edward Harris Bears ~11-7-64 19 
° ~~ 
fig i COL RAC! 5 ; 
2 i SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [jf] ® DATE OF BIRTH iA TFUNDER TY 
g ale Negro | woowp{] _ vworceo [1] Xi*FOQHGH 11-30- g 


10a, USUAL OCCUPATION 
dona during most of working 


kind of work 
», even it retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Saw-mill 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Ti, BIRTHPLACE (Steta or foreign country) 


Baltimore Md. 


14. MOTHER'S MAIDEN NAME 
George Harris hkhbwn/ Catherine Chisley 
ihareeeruaieeal is ain Vt a He ene ie Md. 

- Ye 


Unknik No ._Mary Ellen Thompson-Sister-Bryantowy 


and 


ice along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


16. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] a? | INTERVAL ai BETWEEN 
T AND, DEAT! 
PART i, DEATH WAS CAUSED BY: 
immeoiate cause “iN Juries Multiple Extream = __| Tmmieate’t e 
. / f- DUE TO 


gave rise to Immediate couse 

(2), stating the undarlying DUE TO 

cause lest, ta 
© PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Conditions, if eny, which } w_ Struck by an automobile = Als" a 


aoe 
19. WAS AUTOPSY 
PERFORMED? 


ves []_No fp] 


2 DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part ii of item 18.) 


ES ,HE UBER Phe Bdge of the roag on Rt.301 when 


20d. INJURY OCCURRED | 20¢. MACE OF peut (one, fern 208. (City or town) (County) (State) 
While __Not Whil tory, street, offica bidg., etc.) 2 

bie 19 _ [ewok] et wok bd | Hi ghwa: Charles County Md 

21. I certify that | took charge of the remains described above, held an Autopsy ent Inspection it Inquiry Lt and in my opinion 


death resulted from: eae Raper &} Suicide Oo Homicide ‘a! Undetermined manner f=] 


208. EXTERNAL CAUSE WAS 
PRIMARY Ki] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF ind ed Dey, Yeer 


Hour a.m. 


MEDICAL CERTIFICATION 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


CHIEF MEDICAL EXAMINER [_] 


ute the certi 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


4 should be forwarded to the Chief Medical Examiner's Offi 


; _p_ ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
Bs ? 3 UTY MEDICAL EXAMINER [3 11-8 -64 
BS mes B.Andrews MD = Indian 73200, "Tary Jang 
zn g ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 7 
oa 11/11/1964 |Sacred Heart Cemetery| La Plata , Maryland 
ie 23. FUNERAL DIRECTOR ADDRESS a 24a. REC'D BY REGISTRAR | 24b. ESAS SIGNATURE 
VS. AISME & ' if oy 
5m 9/60 Arehart Funeral Home, Inc.-La Plata,Md.] NOV 12 1964 V; torte Jaeetge. 


171% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ificate be executed within ‘ hours after death. 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ana vompletely filled in by the funeral 


— 
2 
fter alle 


arbon papers. Pages 1 
ithin 72 hours ai 


lease remp 


f 


, cremation, or removal, and in a 


age 3 should be detached for use as the burial-transit permit. Then 


director, p ; $ 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 lf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “7 tiv 


CERTIFICATE OF DEATH 
me O48, 74 


2. USUAL RESIDENCE (Where deceased lived, If Institution: ai! before admisslon) 


bd a. STAT b. COUNTY 
Charles MARYLAND ™ Charles 
b. CITY OR TOWN (If outside cor; porate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural—-La Plata x_Rural-La Plata 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e@. 1S ae 
/ vee nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 4 OF 
(Type or print) Elizabeth Herd DEATH 19 
5, SEX 6. COLOR OR RACE | 7, maRRIED |) NEVER MARRIED 8. DATE OF BIRTH 5. AGE (in years IFONDERT YEAR UNDER 24 HRS, 
1 O O last wast Months | Days | Hours | Min. 
emale Negro WIDOWED fg} oworceo[]| May 14, 1888 | 76 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ih BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework Domestic U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Proctor 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
No None 


James Savoy, Rt 3, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 7, > 
19/< MEDIATE cause a) CO CCL ABATE SAS 
‘ DUE TO 
Conditions, If any, which 0) CA OF Cereus y 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a)  |19. pareantee 
OP YP 2G TEAS OR LECF BCVEICLE CATE, (OF IMS, \ ist) No 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part 1! of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


INTERVAL BETWEEN 
ONSET AND DEATH 


= S78 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. | certify that (I) (this hospital) attended the page Dy 192K to 9___, that (I) (we) last 
saw the deceased alive on. 19.64 and that death occurred at23_4* M, from the causes and on the date stated above. 
22a. SYGNRTURE 225. DATE SIGNED 

CO pene Vie AB, Bee Wit PE |) Nov. 8, eee 
220. PHYSICIAN'S 22d. ADDRESS 
E(w) KOCEkI- t, MECKLE | Waldo 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23b. Dj 


LOCATION (City, town or. 


23a. CREMATION, | 
ane 
A 


ITE THFREOF, 239. IE OF, CLIO. 3d. 
, 
m4 


25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
DAT Charly ze 


® 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 


‘a 
= 3 CERTIFICAT DEATH 5 
= Eom 
Es 1. PLACE DF DEATH 2.” USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oo a COUNTY > a P27, b. COUNTY a 
ve MARYLAND ¢ arter GC Covad 
2s Be CITY OR TOWN (IF Outside corporate limit ©. LENGTH OF STAY IN 2b ||"c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest tow 
oe write RURAL and give nearest town) 
"3 L, & La Ag 49 Years || Bryan Road 
on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Bd lee g 
Sy, 
&S / l ud nol] 
ss 3. NAME DF ; or Y 
s= peed First Middle Last 4, DATE Month Day ear 
H <2 (ype or print) ; t DEATH 19 ad 
5, SEX 6. COLOR OW RACE | 7, warRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR|IF UNDER 24HRS, 
Oo QO last birtheay) Months | Days | Hours | Min. 
: lal ¢. WIDOWED pivorceD -] Lo yrs. 
10a. Gaia ox kinfd of workdone| 10b. KIND OF BUSINESS OR Tl. he, ‘(County & State, or foreign country) | 12. CITEN | OF WHAT 
during most of working life, even If retired) INDUSTRY 


13. FATHER’S Nae 14. haelss pe CH 4 


LDV E.. ee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) ites: ada as f 
Hof? Boyan 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Lede ie | 
PART |. DEATH WAS CAUSED BY: » 
IMMEDIATE Cause ia) > Cute “73 wee Ms -T , ekuct i ed 


. DUE TO ; 
Conditions, If any, which (0) tuk haofs dtr. 3 ‘4 ji. 
gave rise to Immediate ss 


cause (a), stating the DUE TO 


ransit permit. Then please remove carb 


cremation, or removal, and 


igned by the attending physician and completely filled in by the funeral 


underlying cause last, (c) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Sh d RELATED TO Pe: DISEASE "ee! iL. INPART1(a) | 19. POoRNeeTE 
TORK, Mes Sen. Kight law yes [_] no fa 
= 20b. DESCRIBE HY oe OCCURRED (Enter nature of Injury In Part 1 or Part II ofqtem 18.) 


202. ACCIDENT ee UNDERLYING 
OR CONTRIBUTIN CAUSE OF D: 
(IF EITHER, NDE EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. TNURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 
21. | certify that (I) (this hospital attended the deceased, from. , to. WwW S~ , 19 that (I) (we) last 
saw the deceased alive 19. and that death occurred EDN from the causes and on the date stated above. 


22a. SIGNATURE 22b. SIGNED 
= AA Croton mp, PAYS NSB Bintecror C] eave wy Uf 6 
220, Bae 22d. ADDRE; 
ype) Frat ASaest. 72. CA. 14 Gees , Xindian head. (1, 


23a. BAL CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


rAL (Specify) J / 
a. RECD tthe ei 2b. REGISTRARS SIGNATURE 


20f, (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24. FUNERAL DIRECT 


YR A15 (4) 
15M 4-64 


as 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, =3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17658 
ALTH D 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decaesed livad, If insfilution: Rasidance before admission) 
@. COUNTY a a. STATE b. COUNTY 
HARRES = MARYLAND || CHARLES 
B.CHTY O8 TOWN (if ouside sr «. LENGTH OF STAY IN ib ©. CITY OR a he fe fate eorporate Do write RURAL and give neerest town) 
write rn = nearest town 
WAL opr past a Sy AéepeRF 
d, NAME OF en > INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


z YES | No K 


|3. NAME OF First 


NAME OF | a DATE Month y 
F 
{9p or ern A ienagibes Qocew Ace pear //— /S wEk 
3. SEX 6. COLOR OR RACE|7, saRnieD [] NEVER MARRIED fq | 8. DATE OF BIRTH }9. AGE (In years IF UNDERT YEAR| TE UNDER 24 HRS. 
Cc a bithdey} [ Months; Deys | Hours | Min, 
ALE LAY, wivowen [7] __pivorceo [] | A> GF. 
Wa. USUAL OCCUPATION {Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, fee LL or 4S imera 12, CITIZEN OF WHAT COUNTRY? 


done duri; ag ost cs werine: lita, even if retired) 


SERV /C 


mele Empee ye D 


HAWMD 


ity A. 
13, TATA a 14. ee EN NAME 


Rote TA méesow CarHerive & . CRAY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL a NO.| 17, INFORMANT 


Aad 
(Yer, np, pr unkown) | (Ifyesgivewarordetesofservice) ny GC. " Wr. 
) 77-12-5255 Crpen Me Crienn, WaeDoee MD 
18. CAUSE OF DEATH [Enier only one cause per lin }bhend@) | t arcsoe . 
PART I, DEATH WAS CAUSED BY: REET AM EOE RTH 
IMMEDIATE CAUSE (0) 

/ f) 
a, / DUETO 
Conditions, if ony, which (b)_ 
gave rise to Immediate couse 
{e}, stating tha underlying ( OUETO 
cause lest, (¢, 


pages 1 and 2 with the State Departme 
dyent within 72 hours after death. 


s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)! 19. ee AUTOPSY 
> =a oa FORMED? 

e 

aK ves [] 8o BY 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert! or Pert If of item 18.) = 
& | PRIMARY (1 or CONTRIBUTING C1] 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20H. (City or town) ~~ (County) _ ~~ {Stete} 
Fay Hour em. While __Not While factory, stracl, office bldg., atc.) | 
= p.m. 19 jat work ot work 1 


21. I certify that | took charge efihe remains described above, held an Autopsy [= Inspection i ¥. and in my opinion 
fatu Accident ‘ia! Suicide & Homicide Oo Undetermined manner f) 


Mtns > CHIEF MEDICAL EXAMINER [_] 
DATE SI: 
ip, ASSISTANT MEDICAL EXAMINER [] / (-/ = rae” 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] # 


NAME (Typa) EST. Ep E 4EM Address a city, town, or Pree Breas. ft r4) 


7a. BURIAL, weet 22b. DATE THEREOF “< ~ NAME OF CEMETERY OR CREMATORY R LOCATION (City, town, or county) (Siete). 


BURIAL Hf- 21-CF Rd MAR RYS 


SIGNATURE 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi} 


23. FUNERAL DIRECTOR he. 08 ¥, regi b. eae 
wD [K Fipseens.Mome| ORE, MD. ni ial ices ta 


oh re eye 


TAT 


aed reer Mie 
ne ? ‘et 
ti tea axtay 


r rier Pts “St 
perean Weds Bd ae ais RF etic 
Nag | aes say fe ee eet} 
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z envi Wye Nr tS - 
Ve 34, 82/105 ha a pen 
\ s dorm slrecaaia =F r 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17659 


nl 


674 


aie 
® 35 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

2 23 i 3 MARYLAND ie XEON Sih? 

“$2 CHARLES LAW) CHARLES 

= oe b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 

3 32 ei gens ee) 

Pees é- Dor F AL DORE 

is 2 d, NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
os OR INSTITUTION ON A FARM? 
. l eB) oO 
es 3. NAME OF First Middle Lost 4. DATE Month Day Year 

= & _ DECEASED © OF W/ 

23; tbe oa pra) AR ‘eZ Lucas | caw Ov. 22 w6¢ 
us 2 6. COLOR OR RACE |7. AaRRIeD[-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|I¥ UNDER 24 HRS. 


MALE CAV WIDOWED RI pivorcto [] 


10a. USUAL OCCUPATION (Give kind af wark dane! 
during most of working life, even if retired) 


VSE WORK 


Seer ie ae (S2¥ oo". Manths| Days | Min. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Doméesric ARYLAMD lle See. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Roaert Tewkivs MARTHA Toww son 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yet, no. oF uqknown) fe a ee 17- 4g G67 Hvgerr Lucas, Wac DoeE. Mp i 


age for (0), (b), ond (c).] % INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


~ DUE TO 


the attending physician and campletely 
Then please remave carban papers. 


ns, if any, which ) 
gove rise ta immediate 
cause {o), stoting the under- 
lying cause last. te) 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


(eo) 


The law requires thot the death certificate be executed withi 


he haspital ar attending physician. 


¢ ‘OR: i 
page 3 should be detached for use as 


I, cremation, or removal, and in any event, within 72 haurs after death. 


he burial-transit permit. 


Yes [] Noy 
a 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH . 
{IF EITHER, NOTIFY MEDICAL EXAMINER] 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 


Hour a.m. While Not while factary, street, affice bldg., etc.) | 


jot work ([] of wark 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) attended the deceased fram 2. 
ased alive nA LOle2L9 and that death acéurred a -M, fram the causes and an the date stated abave. 


After this certificate has been signed by 


saw the dece 


ENDING PHYSICIAN 


ATTENDING MED. 
PHYS. (Wi opirector 


the State Board of Health prior to buri 


02s 2c. PENSICIAN'S 22d. ADDRESS 
2 jig ype! — 
Zo ( St CHAR 
& 33 30. BURIAL, eREAATON. 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION lawn, or county) (tote) 
> REMOYA! ec 
= 32 BRA. | (/-2-4¢-64 | Sv Ferens Cem. UWArneer Mp. 
292 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 256, ons SIGNATURE 
aus The Myre fuera Home, WALDoRF, Mp_|om NOV 251 964 henley fndge. 


cate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer: 


VR AIS (4) 
20M 5-63 


ysician. 


death. Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attend? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


136735 CERTIFICATE OF DEATH 206 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmi 


e. COUNTY @, STATE b. COUNTY 
Charles MARYLAND Md. Charle s 


3 
oO! 
3 
2S%e ~_ 2 ts 2 
=a B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
B58 write RURAL and give neeres! town) 
£y3 Waldorf X Bryantown 

ee a _B —— 
Bas 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress] | 4. STREET ADDRESS @. 18 RESIDENCE 
Zee. ‘ON A FARM? 
zed! =e oe —_ 3 i __ ves NO 
2 Sn 3. NAME OF 7 Middle P “Last | 4. DATE Month Dey —-Yeer 
28n DECEASED . OF 

int) 2 2 

Boe Meer) William Be>rr McPherson __ pene ll- 19 6h 
"Si 5. SEX $. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9: TAGE (In yeers J HUNDER NYEAR JF UNDER 24°HR57 
28 lest birthdey) ; 
2s tha Hours | Min, 
68 Male Negro wioowe[]__pivorceo [| 17-2 -85, Se om. ap i¢) 
BS Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even i retired) 
4 
a 


U.S.A. 
14. MOTHER'S MAIDEN 


E ly eva Butter 


Farmer 
13. FATHER’S NAME 


dames Ne Mra A ay. . 7 


please 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Vin, tra nkown) | (Ifyesgiveweror detesof service) f WaCdor ly 
© Mrs: Elnora _LA kene he Sorat 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).) = as ; // "INTERVAL BETWEEN 


ONSET AND DEATH‘ 


PART J. DEATH WAS CAUSED BY: Fad 
"IMMEDIATE CAUSE {e)___ CLA ery 


52 x DUE TO = . 
Gandtions*hisanyn arch ol Qtn2 AAFP See aes 


gave rise to immed 


{e), steting the un. DUE TO. 
peveniann, FS TS te) 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. Va enor 


ss No fq 


ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Pert Il ol itam 18.) 
‘OP CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Homa, farm, | 20f, (Cily or town) (County) {Siete} 
factory, street, office bldg., etc.) | 


wh, to 


MEDICAL CERTIFICATION 


19 
2. 1 certify that (I) (this hospital) attended the deceased from. 


Lely. it 16... that (I) (we) last 


saw the deceased alive OM ooo A Qe QQ oooeeeneel9. Bl, and thai death occurred 1M, from the causes and on the date stated above. 
a og - ATTENDING MED, STAFF 2b TIGNED 
hpi ? Ct een PHys. [XJ pirector [_] PHys. [] 11-5-64 
° c TCTAN'S -~ 22d, ADDRESS 5 
/ NAME (Ty! sos 
y Robert W, Merkle, M.D. _St. Charles Clinic Waldorf, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
OVAL (Specify) ‘a 


arr H-7-6¢ |S Fouls 
24 Op OSS TURE Ma Ya cdorgy Jud 


23d. LOCATION (City, town °F county) (State) 


wide Latha (V8. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


DA OV g flLianls Jlestge 


be filed with the State Dept. of Health prior to burial, cremation, or removal, andeifiai 


director, page 3 should be detached for use as the burial-transit permit. Then 


Le | 


e 


& 


FOR STATE 
HEALTH B 


ry, 
ge 


M3. Page 5 may be retained for your files. 
pages | and 2 with the State Departmep 
nt within 72 hours after death. 


m Pi 
mM 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


. Give Pages 1, 2, and 3 to the funeral director. Pa: 


e should be executed within 24 hours after death. If any delay is necessa 
fice along with fori 


please execute the certificate, writing the word “pending” in pencil in Item 18 
Health or its designated agent, prior to burial, cremation, or removal, and ii 


4 should be forwarded to the Chief Medical Examiner's Of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13676 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17661 
1, PLACE OF DEATH = . ae aEGIDENGE ane deceased a Institutios sidance afore ission) 
* COUNTY “Charles hee 3 2, STATE Men Lork b. COUNTY AS ae. 
b cua TOWN y outside Saale inte | « LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write ond give nearest town) | . 7 
La Plata | __ Brooklyn (New York City )¢/y 3 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS re Ge 
wiguard Johnson Motel Rt. 301 152 ~,96 th, Street “a ws{] noth 
3. NAME OF FN dtr = —. “Middle — . Lest | 4. DATE Month Day Year 
DECEASED b ~ OF , 
Oy WALTER WILLIAM MESSERSCHMI ot BEATE. Nowe. ioe, 1904, 
3. SEX 6 COLOR OR RACE| 7. waRnied’[E] NEVER MARRIED [~] | 8+ OATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
Rete fast birthday) |Months| Deys | Hours | Min. 
Male White |weowet} vvorwf]| June 12 ,1901 03 ym | 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, evan if retirad) 


1b, KIND OF BUSINESS OR |NDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 


‘12. CITIZEN OF WHAT COUNTRY? 
IHose-McCann Corp. 
VJ 


Superintendent _ New York Vases, 
j4.” MOTHER'S MAIDEN NAME 
Michael Messerschmidt ___|_ Many -Hole 2 
ee neues Rt ont : 16. SOCIAL SECURITY NO.| 17, INFORMANT. 1 52 ber Bait St. Brooklyn ; 


2H -7806 


ofa, tb), and (e).] 


DEATH [Enter only per Ip 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Mrs, Emma Messersghmidt-Wife N.Y. 


INTERVAL BETWEEN 


crctea [ype 


f fe , 
ff 2 / DUE TO 
Conditions, if eny, which ie = ‘es = —— ze — 
gave rise to Immediate cause = a mi 
{a), steting tha underlying ~ DUETO 
cause last, (c) 


is PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
PERFORMED? 

i 

5 ws {] xo 

= 208. EXTERNAL CAUSE WAS Z0b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 1B.) 

| PRIMARY [] or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

= |-a0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (City or town) _ (County) - (State) 

v 1 

5 Hoke: While __Not White factory, street, office bldg., ete.) | 

2 e-i 19 at work [_] ot work [_] t 


21, I certify that | took 
death resulted from: 


‘of the remains deserited above, held an Autopsy ey Inspection [4°] Aquiry [“F and in my opinion 
euses Accident ih Suicide [ai Homicide iE! Undetermined manner ip 


Mite CHIEF MEDICAL EXAMINER [_] 
aaa ae sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE ‘ 
M * a > DEPUTY MEDICAL EXAMINER oO 
EXAMINE Rady Melon WieBe ogee a eiang 11/20/1964 


22a. BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Siete) 
REMOVAL (Speci 


Cremation | 11/4; /1964| Greenwood Cemetery Brooklyn , New York 


23. Renee ck Funeral Hort *SSBrooklyn »N.Y ~~ REC'D BY REGISTRAR | 24b. kg SIGNATURE 
Arehart Funeral Home,Inc.-La Plata’, ’Md.lomNOQV 29 1964 arbeg Yet. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


{ 3677 ‘ = CERTIFICATE OF DEATH oe 1662 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, j 20, (City or town) (County) 
While Not While factory, street, office bldg., etc.) Hl 


et work [_] at work [_] { 
a4 a eet i Ao nae soothed 19.2.2, that (I) (we) last 
ecard eee , and that death oe at5.¢.3OBMm the causes and on ifs date stated above, 


MEDICAL CERTIFICATION 


19 


= 
ES 
z 
a 
a 
= 
3 
e 
2 
a 
rs 
6 
3 
4 
3 
= 
2 
= 
> 
a 
2 
3 
Z3 
2 
ry 
4 


+ F fh A = = 
3 $ fe) 1 RRA OF DEATH a 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before admission) 
o 25 Charles a. STATE b. COUNTY 
5 gna | Charles. manytanp || Maryland Charles = 
2 us b. CITY OR TOWN if eutsida corporeta limite, | ¢. LENGTH OF STAY IN Tb c, CITY OR TOWN (if outsida corporete limits, write RURAL end give nearest town) 
io rs RAL and give ei Brey | 
& 2-5 Indian Hea | 18-Mths (Indian Head Md 
= Boa d, NAME OF HOSPITAL OR oes {if not in hospitel, give straet address) \— d. STREET ADDRESS rr TS RESP 
udp} = 

B<§ | Rxexkgreaxtinda — pi-Meekins Lane = ves NO fg 
> 3 an et DECER SED First Middle Last {4 ae? Month Dey Yeor 
s 2a 
zg ag" Typo pinj ava Agnes Mudd | Seatn 11-24-64 19 
x = Eee : — eS = = ag + ee ae — — 
= Bac 5, SEK 6. COLOR OR RACE 7, MARRIED DR NEVER MARRIED 8. DATE OF BIRTH Baal EUHSPOTESE |e DNPERCATD ig 

Fy = T in. 
ns Female W-uUS wipower<.; — bivorceD ["] | 2-3-1889 dle oe [eee ys 
3 sve I 10s, USUAL OCCUPATION is Kind of work ; | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oqo lone during most of working life, even if retired) Whit lain 
=e Ba | Housewife Dom esr ic. White Plains Ma USA x. 
os 
ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 2 Bernard Michial Mudd | Anna Louise Franklin 

vU = = - - — 
7S 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 
2 3 (Yes, no, or unkown) | {Ifyes give werordetesofservice) | 
Buis N / ae a | Om |Son-Henry Mudd-1-Meekins Lane Indian Hea 
eee 18. CAUSE OF DEATH [Enter only one ceuse per lina for (e}, (b), end {c).) INTERVAL BETWEEN 
ssa PART |. DEATH WAS CAUSED BY: Tmme: dtat. 
530 IMMEDIATE CAUSE (e)  § Cerebro-Vasaular Accident = =————— LATE 
Cv 
faa 3 ‘ DUE TO 
x2 i wie » _Arterio Sclerosis General __| Indefinite 
e 3 geve risa to immediate ceuse Ase 
= {a), steting the undarlying 
Feu ainderivigg. 

8 causa last, Aging Process Indefinite 
ME causa last (9_AGINE "OC = Se — eaelitats 
pe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)] 19. WAS AUTOPSY 

2 : ooAhS Jae bs 
ose O Had two previous cerebral hemorrhages ves [] no 
Be 8 
aed 
ee 
Os 
Ay 
sg 
Bsb 
Ron 

=I 


director, page 3 should be detached for use as the burial-transit permit. Then please rey 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


STAI oon us 
_ pz omy. PHYS. ey DIRECTOR al PWS, ArT Teh “64 * 

Se c : as 22d, ADDRESS 
Ped { James E, Andrews Indian Head Md 
Ot  ~ g|  S ant eet as ke ee ee eee 
ge a 23a, ae eee 23b. DATE THEREOF 23c, NAME OF ‘CEMETERY OR CREMATORY = ites (City, town or county) 

® ; 
080 BUR «| (1-27-64 Sr Jose pos OmFRETZ, /1Dd. 
Lae ak uw 24 FUNERAL DIRECTOR’S yy ADDRESS 25a. REC’D BY v3 0"1 Was s SIGNATURE 

15M 9/60 Ae. Wer FUERA Hone, UA“DORE, Lid o| |oate 


= 


FOR STATE 
WEALTH DEPT. 


& is necessary, 


e funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7. 


TO DEPUTY ex EXAMINER: This certificate should be executed within 24 hours after death. If an 


VS. AISME 
5M 9/60 


‘22a. BURIAL, { 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL sr wicks be Med OF DEATH 1766 3 


1, PLACE OF DEATH ssa RE: re deceased lived, If Institution: Residanca before edmission) 
#. COU 
, STATE b. COUNTY 
Charles manyiano || Mary ay Charles 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib «. CITY y TOWN (If outside corporete limits, write RURAL end give neerest town) 
writa RURAL and give nasrast town) 
Rural Bryans Road S2-Yrs. Bryans Road Md : 
i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS e e. iS ee 


Physicians Memorial LaPlata Md ves {] No fe} 


aE )3. NAME OF | oF =f aren Middle S—~S~C~w 1 4. DATE” Month ~~ Day Year 
Prcrnsey Samee E. Robinson | Sears «= 11-7 -64 19 
5. SEX 6. COLOR OR RACE|7, MannieD [-] NEVER MARRIED [oop] © DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS, 
i ae ms lest poe Preece 
Male Negro | wiooweo] —_ oworceo [] ERFEGE o-T-le 2 ml ee | Si 


10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Cc onstruc ti on Ace okeek Ma USA 

13, FATHER'S NAME Lie ee 4 | 14, MOTHER'S MAIDEN NAME 7 

Unknown Unkn own 
“115. Was —— re INUS. Bui) G9.ae j 16. SOCIAL SECURITY NO. 17. INFORMANT  —_ Address “4 
es, no, of unkown! ive war or detas of service) 

Sixnown” |"thiciowm Unknown 

18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), end (c).) ; = INTERVAL BETWEEN 
ranhorAtwmearecause «) Contusion Multiple Extream _| Immediate 


. DUE TO 
Conditions, if any, which w_ Struck by an auto on Rt 210. ae i: 
geva cise to Immediate cause 

{a), steting the underlying ( OUETO 

cause last. {e) 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)} 19, was, Fee a 

5 YES ol No i 

3 Patan AQ or CONTRIBUTING o eet bn "Che sree sete” boRy Ls 210 when he 

| cause oF BeatH. as struck a car- eae was instan 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY Seta ‘200. PLACE OF INJURY ens, seh 20f. (Clty or town) (Stet) 
\elrotse"" 717 6m Macaig] aighwegh | Rt-210 Charles County Na. 


Zig as aha | took charge of the remains described above, held an Autopsy sy — val Inquiry ko and in my opinion 
ccident fl Suicide im Homicide cal Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 


6 ee ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


MD. 


DEPUTY MEDICAL EXAMINER K ] 11-8-64 
James E,Andrews Md \ddress (Streat, city, town, of county) 
<n | DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 


a ai Arhagtin Med Com. 
23. FUNERAL DIRECTOR ADDRESS , 
bf, aisrap Foneral Home. Lreakey, Nol. 


death resulted from: , Natural“causes 


22d. LOCATION (Clty, town, or country) (Stee) 


re pia 


be ? 
24a. lech. 24b. je) |AR’S Mavtig | 
aN OV 12 pd foodie Ytge. 


“ss TT } det seat SAGER , 
9 agetoct on Hersosia rare: nei) 


— 7 
; pre tig 


eye otra” age 
a : ae yh “222 4 
‘ eas i Sey S Sai pe by aae yea sae Tape 
° 4 . - gw oj sate = i 
= - Sie a 


sen: ree 94 he Site wie aed thes 


Se eg eh tg oe cecitag a 


aun 
ie o soban 42nd ee oem bb rn tae 1 ime re Song & ut Bisse 
a. 


i 


Z Sit 3s Waites 
ft eS at ee 


¢ — | a 
5 + he Ya 


ine i 
2 ie, . " ~ 
OF seis | [renal 
to , eye de ra Pas ro oo. 
« 1 oapl [aa aes Bt * Pe 
+. » ' 
© shred : Sy Aerts rie 


: ‘eho: AY 
———— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae. 


5. SEX 6. COLOR OR RACE|7, ARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors IF UNDER1 YEAR| IF UNDER 24 HRS. 
i sl N O i 9-17-1870 Jay birthday) Months) Days | Hours | Min, 
.|Female egro wivoweoYX4 —_vivorceo [] 94 om 


10s. USUAL OCCUPATION (Giv. 
done during most of working li 


Housewife 
13, FATHER’S NAME 


ind of work 
ran if retired) 


12, CITIZEN OF WHAT COUNTRY? 


USA _ 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


Ti. BIRTHPLACE. (Stete or foreign country) 


Charles County Md. 


14. MOTHER'S MAIDEN NAME 


72 hours after death. 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT 1, PLACE oF DEATH 2, USUAL RESIDENCE (Where docoosed lived, If Institutiont Residence before admission) 
3 i STATE b, COUNTY 
ES Ciarles Txssereell (ee Maryland Charles 
Feet B, CITY OR TOWN If euside corporate init, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [if oulside comporete limits, write RURAL ond give neorest town) 
238 | nenfemoy ea” 94-Yrs Nan jemoy Rural 
5 | | 4) NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) yd. STREET ADDRESS ©. 1S RESIDENCE 
2 ON A FA 
a 3 x: yes(] wo Bel 
ees ‘Bow NAME OF : a ant ae fn amides fas pag ied | + Date —_ Month es 
: Wypecrein) Lizzie Savoy peatH = 1. } 11-64 9 
Fa 
E 
ms) 
& 
a 


. Give Pages 1, 2, and 3 to the funer: 


4 should be forwarded fo the Chief Medical Examiner's Office along with form PM3. 
'O FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


is John Datcher Unknown 
$ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7? 
F (Yes, no, or unkown) ; [Ifyes give werordelesofservice) 
> ° None Lillian Swann-Nanjemoy Md-Daughte: 
= 18, CAUSE OF DEATH [Enler only one couse par line for (e), (b), and te). a RBA GET 
2 PARTE DEATH MODIATE caver @) eeumonia Broncho d Pax '-d “Hrs. 
a i < DUE TO 
Condiment 684, whieh w» Upper respiratory Tract infection _| Indefinite 
gove rise to immedieta ay DUE TO 
{a}, steting the underlying 
cause last. (6 General Senility Indefinite 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)! 19, Wee AuTorsy 

2] Patient fell 9-17-64 and injured her head,she has had te aes 
“ 1|some trouble ev. cA Lea a +o i 

= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Part | or Paril of item 18.) 

& | PRIMARY D1 or CONTRIBUTING CL None 

U | CAUSE OF DEATH. 

% |"Bo. TIME OF INJURY Month, Dey, Yoor ) 20d, INIURY OCCURRED | 20«. PLACE OF INIURY (Home, ferm, | 201. (City or town} (County) (Siete) 

a Hour 9.m, White __Not While factory, street, office bldg., etc.) | 

= meen 9 a} work ot work : | 


21. I certify that | took charge of the remains described above, held an Autopsy [al Inspection and in my opinion ~~ 


death resulted from: Natural causes be Accident oO Suicide bt Homicide fay Undetermined manner fe] 


ted agent, prior fo burial, cremation, or remov: 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If an 
please execute the certificate, writing the word “pending” in pencil in ltem 18. 


w 
= 

ae, 
& 


\ CHIEF MEDICAL EXAMINER [_] 
e3 QAI IH p, ASSISTANT MEDICAL EXAMINER [~]} DATE SIGNED 
& DEPUTY MEDICAL EXAMINER [XK 11-11-64 
3 ). James E, ae MD _ Address (Street, city, town, of county) a = 
2 Pie Buku bee 4. “) 220 NAME OF CEMETERY OR CREMATORY |. LOCATION (City, Jown, or country) “T[Stete) 
os REVAL yess i 
i (LAL: “6 VAL& i aa 
cad ¥ Z. e ‘ADDRESS ae ts 1 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT 
anges Ba). oar OV 16 19¢ 4 fLorls Seep. 


) me: ate eae 
Ornrgray wanes 


1 0s ye BOR Ee + 


ames ae mat =T8 Rive 
' 


mere Ses apres aes Se ae ee 
ars oa area ery ee ee ee aera be kt ate > 

: hy ei er as 

s (pas aici 7 pow a. & » i Rneiewas 26a i oaeuw wi aay 
“ta. Speer on ou 


a") | eecweer ain pie eS sapere? 


ap «i tt a 


a) iA Win 
” 7 ok polio. 93 


s after death. Page 4 
oad 


& 


‘OR: After this certificote hos been signed by the attending physicion and completely filled Woy the fynerol director, 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


the hospital or cttending physician. 


ini 


« 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours a! 


MARYLAND SIATE DEPARIMENT OF HEALTH—BALTIMORE, 18 1, 
~436R0. CERTIFICATE OF DEATH a a 


£ 

53 M 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If istitution: Residence before edminsion) 

2 2 MARYLAND 0. Sis b. COUNTY 

2 aed Charles Counts aryland i 

b. CITY OR TOWN ([F outside corporate limits, write |e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ lies g 
RUR, Sa ae rest rhe -- 

210 Indian ead Md @xMths 2-Mths x Indian pead Ma 

2 ; d. NAME OF HOSPITAL (IF not in hospitol, give street address) d, STREET ADDRESS @. 15 RESIDENCE 

* Q OR INSTITUTION ON 5 Neg) 

5 ! yes 1] NO 

> \ _ = 

6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

. fyeerrin) Allen Michial Short cE eign 19 

2 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED {7 |®. DATE OF BIRTH 9 AGE {In year IF UNDER 1 YEARTIF UNDER 24 HRS. 
lost birthday) Month: Do; Mi in, 

é Male N- wipoweo (J DivoRcEo [] 8 -23-64 yes. ae a bg le a 

rt 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 

g sf juring most of warking life, even if retired) 

5 one None Maryland USA 

85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

os 

James C.Short gr. Martha Ann Brown 

2 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO.) acne C. Short ‘Address 

3 et, 90, oF unknown) {il yes, give wor oF dotes of service] ames ort Jr-Father 

No | None $ 

i 18. CAUSE OF DEATH [Enter only one couse per line far (a). (b), ond (<).) ; INTERVAL SeTWeENY 

63" PARTI. DEATH WAS CAUSED BY: Ms " ; t “ 

§ IMMEDIATE CAUSE (ot 2. ‘ & 5 S-iths 

= DUE TO 


Conditians, if ony, which Birth Defect 2eMths 


gave rise 1a immediate 
cause (0), stoting the under- DUE TO 


lying couse lost. fe) 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes (j NOX 


Zz 
9 
= 
3 
3 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
S¢ ] OR CONTRIBUTING L] CAUSE OF DEATH 
Ps © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 3 |f0c. TIME OF INJURY Month, Boy, Year ]0d. INJURY OCCURRED __]20e. PLACE OF INJURY (Home, form. 120" {City or town) (County) {Stote) 
2 rat Hour om. White Not. white factory, street, office bldg., etc.) | 
a 2 p.m. 19 fot work [7] of work (J i 
3 oh 
5 21. | certify that | attended the deceased from g 19 = es ta: 752-64 __, 19.___.,that | last saw the deceased 
2 = S= 
3 alive on Lia 5-64 reais 9 oA -! and that death accurred at (=30Pm, fram the causes and an the date stated abave. 
4 ST aie ADDRESS (Street, city or town, stote} 11 Fe SIGNED 
3 Ca -4- 
= | SGHATORE NE Mee ee arene, 1 
2 
ES PHYSICIAN'S 
2 | |_|Sancition__James EB. Andrews MD Tndieue tabs Wie Oe ey 
ou 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
2 REMOVAS, (Specify) t 7, : 
2 By iG ted he 2 VE tan Shea OL 
Zdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 f 
NOV 10 1964 fOCcnl, Vege. 


= 
4 
“J 
5 
~ 
: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ificate be executed within : hours after death. 


wee 


filled in by the funeral 
papers. Pages 1 and 
ithin 72 hours after deai 


anon 


@ physician and completely 


-transit permit. Then please rempvé 
, cremation, or removal, and in ay 


After this certificate has been signed by the attendin 
of Health prior to burial 


filed with the State Dept. 


* 


Page 4 may be retained by the hospital or attending physician. 
should be 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13683 CERTIFICATE OF DEATH 12666 


i gee id DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


’ c a. STATE b, COUNTY 
CH ARLES MARYLAND (a4 
b. CITY OR TOWN (if outside cor; porate limits, | c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If o1 fe AiR limits, write RURAL end give nearest town, 


write LALA nearest town) LAKE cy po 
d. NAME OF HOSPITAL OR Sie (if not In hospital, give street address) || d. STREET Ke & eee 
< ’ / 
St. Macy's Ave. f ves] no} 
3. NAME OF First Middie 7 Lest 4. DATE Month Day Year 
DECEASED “| Q. OF fi 
{Type or print) Sb @) h y¥ ie SIMpP SOD | DEATH Novenber A119 64 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE i [tems oe | IFUNDER 1 YEAR [iF UNDER 24 HRS, 
NALE Le, ie [Months | Days | sit hanes aa Min, 
WNBLE CAUC, wipoweo [[] _ wvorcen Bel | “7-9, ee ras 


ae USUALOCCUPATION fae kind of workdone| 1Db, pit OF BUSINESS OR 11. BIRTH! jounty & Me or éz country) ole ce ae al 
cures most # AaUe i fe, even If (Teer INDUSTRY M, 
13. AL [AM lo MOTHER’S RIDEN aug, 


Seam De 24D $< ez? Mi. GAKeT Leeyd 
is iA EASED EV! NUS. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, _[NFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) . 
Ci Were Sizes a) 2, ad Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: OT 


, HME eRe y Culwmona vy Edema WD tin 
& DUE TO 


Conditions, If any, which (0) Thyocara 1a j Totaeck oY L{S- borin 


gave rise to immediate 


: DUE TO \ 
efi Pies lige CArieosclowbc Cordiovascular Disease. | Years 


& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) _|19. WAS AUTOPSY 
= See 
é ves} No (i 
= | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Ay Hour a.m. while Not While factory, street, office bidg., etc.) 
8 
= p.m, 19 at work et work oO 
21. | certify that (I) (this-hospitet ittended the decea: 19. 19____, that (I) (we) last 
saw the deceased alive on 19 and that death occurred a 


ral 22b. DATE SIGNED 


ol27 oo bf 


Za, SIGNA 
Gideny Dit wocrs.* wae M0. PAYS N°) Bintoror C1 PAYS. 


228. PRICTARS 22d, ADDRESS 
WT, 'G. Ba vey Mason Dl La. Plata, fh aryland 
258. GURIAL OREMAHIGN,| 230. DATE THEREOF Sc. NAME OF CEMETERY Of-GREMATORI- 23d. LOCATION — an at! (State) 
- | (2-41-64 Waser. Narre AL Suireaan, 
24, FUNERAL DIRECTOR DRESS 2a. Y REGISTR wi Me. TONATURE 
danas To Ryan, Se Man, F F17 fa Mee. sé 2.3 Pe SEE T 164 Peis mor lng Nhetge 


2 


24 hours after death. If any oD... i. 
and 3 to the funeral 


Panos This certificate should be executed wi 


TO DEPUTY MEI 


be 
ith the State Departmen’ 


fice along with form PM3, Page 5 may 
fe-pages 1 and 2 wil 
»and in any event within 72 hours after dea 


Item 18, Give Pages 1, 2, 


Fi 


diy 


” in pel 


f 


4 should be forwarded to the Chief Medical Examiner's 0 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


, prior to burial, cremation, or remov. 


e 3 should be used as a burial-transit permit. 


the certificate, writing the word “pendin, 


of Health or its designated agent, 


please execute 
director. Page 


VR ALSME 
3500 4-64 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 


as nen af. STAT TISTIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE— |i 


1-17-64 ams “MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 766 Fi 
1. PEAGE OF DEATH 2 USUAL RESIDENCE (We rene ed 1 ntttin: Reine Bete admission) 


bd. 
write RURAL end give nearest town) 


MARYLAND: M a ry md Charles. 
(If outside cor, pa Hmits, | c. LENGTH OF STAY IN 1b || c. CITY OR (If outside corporate Ilmits, write RURAL end give nearest town) 
it oaRAE OR INSTITUTION (if not In hospital, give street eddress) cs | ADDRESS 


© Bye rani 
Physians Memorial Hospital | Yea rete 
3. anh First Middle Last 4. Pete Month Oay Yeer 


(Type or print) DEATH 1 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] a vind iad |ATE OF BIRTH 9. AGE (in ens] T YEAR IF UNDER 24 HRS, 


dey) Di Min. 
wioweo[-] __oworcenp Aue 27 1946 . | 48 ov. Ms eee les 
oa tedkton PUPATONT RES Of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
ane most of working life, even If retired) Anus ey ye 
farm labor arming Faulkner, Md. U 


13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
James P, Swann Theresa Thompson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war er dates of service) 
~ James P, Swann, Faulkner, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) YN te aed 
2 4: de . DEATH 
va LSS MRICSUETE Gun) Bronchopneumonia, bilateral, extensive, 
eye: DUE To 
Conditions, if any, which following Carbon mo ide poisoning {: i 
Bae ts can ) llowing Carbon monoxide poi ing .scce ding 
cause (a), stating the DUE TO to history 
underlying cause last. (©). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. pits ee 


AUSE OF DEATH. found, in, abis car with the ignition on and 


TIME OF INJURY Month, Oay, Year | 20d. INJURY Sie Ed 20¢. AACE “OF THURT alana 
factory, street, office bidg., etc.) 


yes Rd NOT] 
08, EXTERNAL CAUSE WAS 20b. DESORIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 
RIMARY [-}or (Sieg oO + 
Subject) w was 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 
ery 


10-24 sp 64 [ate INS ml i - & 
21. I certify that | took charge of the remains described above, held an Autopsy [3], Inspection [_], Inquiry [_], _ and In my opinion 


nt [X], Suicide” [J, Homicide [~], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER [_] 
0, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 
ASSOC. 2MRXDCKMEOICAL EXAMINER [3% 


death resulted from, , Natural ia Aci 
bh a 
ACTUAL , 


SIGNATUR 


EXAMINER’S ~Z2= 
NAME (Type) WE RN E Address (Street, city, town, or county) 11 2 ly 
23a. REVAL pect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) 
al Nov.5 1964 5t. Ignatius Cemetery | Bel Alton 
24. TERA OIRECTOR AODRESS 


256. NOV BY Wier 1964" tots "§ SIGNATURE 
DATE 


Ln saa 


Huntt Funeral Home, Waldorf, Md. 


1 
A FOR STATE 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13684 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 266 5: 
HEALTH DEPT. |. Ptacz or beara 2. USUAL RESIDENCE (Whare decossed lived, If Inslitutlon: Residenca before adivission) 
e. COUNTY a. STATE b. COUNTY vi 

5 ___ MARYLAND District of Columbis 

a = b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN [If outside eorporete limits, write RURAL and give neerest town) 

5 2 write RURAL and give naerest town) 

ae La Plate = ee . hington. _— © et ee 

- 3g d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

20% ON A FARM? 

Bee” 214 15th Street, NeEe_ __| snot] 

& SS Last 4.2 pean Month Day Ss Year 

y 7 Ant) 

(Type or print) FRAZIER MAN waters | Dian 1 Qe 19 6h 

a 3. SEX 6. COLOR OR RACE/y. MARRIED EVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yoors [JF UNDERT YEAR| IF UNDER 24 HRS. 

a lost Drie Months} Deys | Hours | Min, 

Ee Colored | wow: f] _ pivorcen [] jO - lb- ae Se 1s. | 

ia =D 108, USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 

35 done aaa moW of working fife, even if retirad) ae S vy) 

ee mGN dA p> Nowe mi < 2) RP hs re ER Ei} 

g : 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAMI 

ae Conn a S 

E 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address > 


(Yes, no, of unkown) [AS ee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE @)__Fractures of cervical spine eS aoe 
f DUE TO 
3 Conditions, if any, which bp Mi be Be ot a 4 = 
A gave rise to immediete cause Ti a am 
2 {e}, steting the underlying ( CUETO 
3 cause lost. ©) = 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Lai al ith PERFORMED? 
i= 
3 a 3 | Yes fc} NO [7] 
FE | 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury In Pert | or Part Il of item 18.) i 
& | PRIMARY IE) or CONTRIBUTING [1 
Cal F DEATH, : 4 
2 Passenger ridin g _in_front seat of auto, which ran off road _ 
| 20. TIME OF INJURY — Month, Day, Year| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY { "208. (City or town) (County) (Steta) 
As x Not WI 
= VL=2 2196 ler work [1] at work Bid Charles Md. 


21. Te ly that | took charge of the remains described above, held an Autops (Ey Inspection Oo Inquiry (=! and in my opinion 
death resulted from: Natural ceuses (a Accident a Suicide [ ) Homicide Oo Undetermined manner Oo 


ignated agent, prior to burial, cremation, or removal, and in any event within 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with fo. 


TO FUNERAL DIRECTOR: Page 3 shoul 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


3 { Aa US hy Ya 5 A ASSOC. XOERMEDICAL EXAMINER 

ACTUAL 
sy SIGNATURE mp, ASSISTANT MEDICAL ea oO DATE SIGNED 
ir DEPUTY MEDICAL EXAMINER: 

EXAMINER’S 
B A NAME (Type} W, RISCKERT, M.D, Address (Street, elly, town, oF county} _11-23-6) 
3 22b. DATE ale | 22. il hoe CEMETERY {OR CREMATORY . City, town, or county) ~ (Stete} 
Ed - hal 2 G} > ey wah 


Ch Ss 


134° Gihyiat Sf 


s 
» 
z 


+ be is ‘. 
bas + 


ART la = 
OE Ne ame en =| 
aewet-es7 
yee we =. sd 5 es 
ae via 

Taras 


ec 


mee 


Tegel ete Somers 


Hit Sa Sel bet oe TA ete ee a he 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If an 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13685 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17664 
WEALTH EP], |. Ptace or peati 


2. USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before admission) 


° SUCORALY, a, STATE b. COUNTY 
e3 (Charles MARYLAND Ma anal and Charles 
Se b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY JN tb c. CITY OR TOWN Tif outside corporala limits, write RURAL and giva nearest town) 
gase write RURAL and giva york . : 
egsee Pomfret Rural) X Pomfret (Rural) 
Se 33 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS a AE 
Sizes x Billingsley Road : sley Road ie no CT 
re & Bs 3. NAME OF i Middle ; 7 = Month —-~«dDay Yosr 
Zeok DECEASED ” el ee ‘ N : 
see ups scare GEORGE LESTER “a / Dears “Nov. 18.5 1908 
ath l SEX 4. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8: OATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
72 , P a ‘ test birthdey) |“Months| Days | Hours | Min. 
Hy Male White | woows[]  oworeif|March 12 , 1913151 m= | 
e done during most of working lifa, aven if retired 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR i. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 


Carpenters Helpe Building Trades Bennsville , Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George L. Winkler Francis Lucas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ (Son Address 


(Yas, no, or unkown) | (Ifyasgiva warordetesofsarvica) 3 ‘a . F 
12-7820 Mr. George Winkler -Waldorf , Md, 


ile pages 1 and 2 


|, cremation, or removal, and in any event wit! 


No 


18. CAUSE OF DEATH [Enter only one caure parXne fir fo), (b), and (c).] = INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) ¢ = 

se ‘ ) DUE TO 

Conditions, if any, which (by 

gave rise to Immediate cause 

(a), stating the underlying DUE TO 

cause lest, te) ‘ 


in Item 18. Give Pages 1, 
ng with form PM3. Page 5 may be retained for your files. 


rial-fransit permit. 


9” in pen 


er's Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


at DEPUTY MEDICAL EXAMINER [_] 
E. J. Edelen , M.D. La Plata. Macyeand 11/20/1964 
Ze. BURIAL, CREMAHON,| 226. DATE THEREOF ‘Zie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fown, or county) —~—~S*Staa) SS 
BuPeeie™ | 11/23/1964] St. Joseph's Cemetery Pomfret , Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS f REC'D BY REGISTRAR Re REGISTRAR'S i i RE 


Arehart Funeral Home, Inc.-La Plata ,N¢,NOV 23 194 Ctaling Nara. 


NAME (7, 


a4 

HE 

de’ 22 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
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